FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 29, 2002 8:00 am
DOCUMENT #  P95000004153 glécretary of State

1. Entity Nameg

HARVARD PRESCHOOL, INC. 01-29-2002 90032 038 ***150.00
Principal Place of Business Mailing Address

8955 NW 50TH ST. 8955 NW 50TH ST.

SUNRISE FL 33351 SUNRISE FL 33351

O CERTRAR MM R

2. Principal Place of Business 3. Mailing Address
s
193 v los D AVE | G393 M) o8] e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Fﬁii.uflsj:ti 5 P L p’gu'lz' S}a';eu " F 3 4. FE| Number 65-0551494 2::::?; Ili:;.‘ﬂ;b'e
Zin}Eo—y é; CountryU < ,IJ 7p 3 30 74 Cou:)trys,q 5. Certificate of Status Desired W?i‘gfqﬁ?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b o Name
S
;YEIEG’ gvc:'gI:DFISH DR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 392 Aw jo5T #e

" frkln-vo AL 5% e

.8. The above named e submits this gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE D [\,\, / / "///)7/
" Signaturs, fyped of printed name of agisl%u agenl and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy'its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\hn‘g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conr bution. 0 Added to Feis
{See criteria on back} ﬂ/ Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TLE PSD O Detete TITLE ,Ep Change [ Addition

HAME FYNE, ROBIN NAME &

steer ancress | 22516 SWORDFISH DRIVE smeeaooness | 67T R WS 108 k Ave

orv-sr-zp | BOCA RATON FL 33428 CITY-5T-2P Facklan b FL 33307(

e VPT O pelete TITLE QChange [ Addition

NAME FYNE, ALAN NAME

stReeT sooess | 22516 SWORDFISH DRIVE streeTa0oness | & 7 P20 RAVA RV 08T Rva

crv-sr-zp  |"BOCA RATON FL 33428 OITY-ST-ZIP IReklonp FL 33074

TITLE [ palats TITLE . [JChange [ Addition

NAME : NAME ' T T

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51- 2P

TITLE 7 Celete TITLE [] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea, empowered tc execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addfess, with all oiher like empowered.
7

SIGNATURE: __ SUSTIZAREHSDIRED 2 . Topse.
7 . Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAF OF S§ANING OFFICER OR DIRECTOR

Dala

FARC" MY

ay

CR2E034 (9/01)



